*

l N J’Hm ,Hwnnmnr Lcuu _h{,,f'l.,[({-’j ot s g

| Dhte Lis '“"'T i f ’}.ﬁl_é’ '%"QL" L' leb gluscnl}.“g“ : Ifl}uh: &Time L'nmp!ﬁmr.li Dane by |
| Refig '_fr\. clEo2e 7% H::q SAS e-filiug | |
ir“: “J_ I“D -. .r 5\ [; ”___d““:d}‘_:"[: o E-mail pwithin 8hes, AT s} i |
i TIZ’J A ‘_ < |t | T bL& r «l{n} _T—hln’tnr Claim Form - : ‘,Ih,']’]' [r:,{ E{glu ool &lu Ir[? el
[ e L Motor WO qvimmon e 1
..._ll_.'_",,,.--......:_. __'_ i-Photo Uploaded b, [
£l _AwesmanSurvey Report_| S
' Ass't Report by Fax { Hand fo Dwn:r.r”»".'k_u |
; Preferred Wksp | INC Assign Wksp [ QW: | Tal: Fax: }"
| TP ﬂl}itlﬂ:lr&: - i"r'L‘]l Mao: "l' Q I;h-u':“‘é_{ T . INC( )/ Hon-INC( ]
D*.vn:r.« Diriver: |f_ Tel: ) .
| PoliyNo( ) Period( ) CoverType( )
' f:w:ﬂ."mﬁn’ by : ( Date: Thire: )
| insured/Driver Liahility: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-160%] -
Year af Registratn: ( ) Warrantv: YES( )/MNO{ ) o
e G ) Commgistooo( y/snoon( ) A -
i General RETI’?IHI'IF‘I.H'.-" ‘ AR S 63 s
([ 1 Walli-In Custonar ¢ Gustomers infarmation ﬁtru:tiy Confidential & Stnc:tly MO refer of 1 'Epalrf_r__ i _[
|_L ¥y J;-:J;;E"HSE‘ lu e-mail Insurer URGENTLY _,_:_ . _.é
| ); Invoice: YES( )/ NO({ ) ; Towing Co: ( L S
AN _ e TR : Erqé&iﬂ E’*Compluf 0 Dang.by ===
| 1) fmp]y for Trans} r:nrt. ;xhiuwancc [ I Caurtesy L‘:ar{ ) . —
_.4, (JC Check / Pos| Repair lnspection { ) B | n
3) Upload Rcsu;v‘_r:}f.i’hmo [Repair Cost > $3000] i i)
Infury :
[Dutertime : ]

|
I}AR .ﬁauidml R:pvﬂmg {S]U‘_L
{2) DA Dumags Assessment_(3100), __ INC (330) =t
| 31TF : Tawing Fee $40/545
D “‘ILrIIlID“I Let 43FT: Fnl.lnw “Through 5'.1""!:( §120) —
— KT Follaw-Through Survey (Resurvey) 530 _ .
Contact Nu: For tlaiming apninsl JMC Only (we |0 Jag 2005)
R : PRARS LR L . 7 |G} TR Me-inepection I 1 | e
Humuied Fothom: 7)1 : ldac DA = SMRT Survey 3160 i -
g & #) NTUC Additionsl Services:- | i s
. ' on __ -
o E‘ht;hcd by (Engr- IﬂuCthl.lL’L:l- : —*3: Contiesy Cor 7 Tl Allownias B .
_________ - * 16 Bepair Co-crdinntion G I
PR N e b e i A T e o1 *M7: Posl Repair Inspection _Hs a oty
_\Hl_li_u 5! f_‘i‘.nr_ﬁn?f:gf._xf::-_ A e s N8, DV 7 Colluet Excess Coordination v :
T ' - -F_EE[NH.}:TP{N-m]NE‘]aEm'ﬂ.;I NG S0 E
o 97 N12; 1ae Mobile 30]
. Invoice deted ee Chorged

i | i e



WMRAT18744184 ! Kabanal Assessmend Centee Sanices - U
=MTRY DATE & TIME: 071 /2018 1800
EUHMTTED BY. Krishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accident 1o speed up ihe Claims process,
2. Tris Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiliid misrepresentation or withalkd sy of malerial facts may aliow Insurance companies 1o

repudiate policy liability,

4. The iszua and acceptance of this Form by insurance companias i3 nad an admission of policy liability en the part of the insurance companes

5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Management Cantre astablished by the General Insurance Associabion of Singapare {GLA) far
archiving and thal coplos of this report will, for a fee, be made availabla upon application by imerested parias

7, By the lodgesment of this repor 10 the ingurers, you herely consent io the archiving of i repen 31 the cenitre and 1o copies of he repon being made available

aleresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/11/2018 18:00

05/11/2018 11:45

SLIP RD /BALESTIER /CTE(AYE) INFR CEYLOMSPORTSCLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

FPolicy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Mumbear

Fax Number

Contacl Mumber

EMail Address

GBFTOD2T

YES CAR LEASING PTE. LTD.
201426231K

NOEMAIL

(LOCAL) +65-83001201
OFFICE-62584155

NISSAN
MW3E0 PANEL VAN 2.5 5AT 5DR EURO W

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

S0BTITTT00-02

KANG ENG HENG
56842357

0211968

INDOOR

280272008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-83001201

OTHERS-B3001201
MOEMAIL

Page 1 of 12



BLE 104 JALAN BURIT MERAH
#06-1988

Posteode 160104

Address

Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicla Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accidant? YES

Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| -‘13'-.'.0 been ﬂpprn:u‘.l.sud by HJI.'IKI'IDWH person{s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Number GBB1058T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mama of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inclueding Driver)
DETAILS OF INJURED PERSON 1
Mame KANG ENG HENG

Page 2 of 12



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBFTO02T
Ware seal bells worn? YES

Was this injured convayed o hospital by
ambulance?

Address
Postocode

Page Jof 12



SKETCH PLAN

I RTANT NQTI

1. Plesse report correctly the details of the aceident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurznce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

false re he Police for investi

6. Thereport will be forwerded by the insurers of the GIA Records Management Centre established by the Gen eral insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the tentre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved In this accident (all insureris) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ la wyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposels)
of :

li} processing, handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{1} investigating the 2ccident andfor my claims;
{1} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which tould involve disclosura of certain persenal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administermg, processing, handling gndfor dealing with my claims, [collectivety the
“Purposes”)

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to coflect, use, disclose and/ar process my Persanal infarmation far one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disciosed by any of 1he Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

fé) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist In evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under sny regulations, laws or court crders.
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Policyhelder's ng l‘-ﬂturt Driver's Sigaature Reporting Centre PHQTEP; Signature

Date & Time: {if driver s kot the policyhoider) MName:
Date & Tim MNRIC/FIN No.:



SKETCH PLAN
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"‘T_h cle No. Goe- 3ov T Model / Make rissa0 oy 350
Date of Accident o5 /v g oY

Time of Accident WS HRS

Location of Accident 5® a8 D) Sl RAEATITR nto  CTRC AuRl)  IWEReAT
Exact purpose use during accident — woemesmin B Caditon gpias
Name of Owner s COr teamnbk ¢TR LD

Telephone No. H/P : Home : Office: G153 4155
NRIC A ottt 2b 2310 1<

Address [21@0 TRF ¢ iug 7O ot H3T) Tmr Lranoftawy S LTI
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company T e

Type of Coverage Coraprehensive Third Party  Third Party / Fire /Theft
Policy No. o % A\ A3F o oL

Name of Driver As Above IfNo; = an i

\..Mh T L

NRIC = GWARSE- 3 Any Passengers:  tu.

Date of birth g ik VT ]
Occupation Outdoor /  Indodr . ]
Driving License Pass Date | 7% r&b ~ouh ) B

Gender iM 7 [/ Female |
Contact No. ]H,-"P : $3=2 L2\ Home: Office :

Address [ g ou Saca~  gusmia Megar HDb-tagy slitoiew)
Driver have any own vehicle |No7 If yes, Reg No. - .
Relationship Employee, If no, state Rentas / Linani, |
Weather condition Clear Raining Other

Road Surface {Dry Wet Other

Any Injuries No, IfYes,;Who?

Name And Contact No. kAL gl Wik F300 vo)

Name And Contact No. i

Police Report (No,” If Yes, Where?

Vehicle B No. | 88 wsg T Any Passengers :

Name of Driver | Contact No. :

Vehicle C No. ] Any Passengers :

'Vehicle D No. ' Any Passengers . i
Vehicle E no. Any Passengers : o
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : i
Witness Name Witness Contact :

Accident Portion e

Camera Recorder Yes f@‘_

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP M-S\ s ot wi Ptk (xo

CONTACT NO. 6842 0051 / 6744 I‘J51|‘J 1
CONTACT PERSON e 'i
FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<alds & nh- om- 59




UEBLI Jr SINGAPORE

MTITY CARD NG, SEB42357J
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EduRiry o Birn 5766326
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YOU ARE LICENSED T0 RIVE VEHICLES IN THE FoLLowilia ke,

AT

i 56842357J

Class 2 Motor Cars=< . .
JHRG wilh =<7 pags Paszange
of I oyt end other motor vahiclas _razmet'l:";sll'a e

1-10-2012

A4FT BLK 104 JALAN BUKIT MERAH #O5-10E8 |
SIGAPORE 160104 |mﬂmﬂ No: sz:aum

i A = A NP 4734
MRIC Mo SAR4Z367 Dl 140312017 . Mwmm



{rincome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 508717770902 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBFT002T

Chassis Number i JNIMCZEZ6Z0007746
2. Name of Policyholder ' YES CAR LEASING PTE. LTD.
3. Effective Date of Insurance ¢ 0B Sep 2018
4, Expiry Date of Insurance . 07 Sep 2010
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

[B) Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goeds in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS 1 85100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY i SING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ LQ INSURANCE AGENCY PTE LTD (00000613125)
Date of Issue v D7 Sep 2018 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

g /

Authorised Officer Chief Executive

Countersigned By:
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[ Search

Cartificate Palicyhoider Policyhobder
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11172018

< Policy Information

Policy No.

Certificate
M.

Address

Product
Mamaea

Policy
issue
Date
Third
Party
Excess

Additional
Excess
Outside
Singapore
an
Excess

Co-
insurance
Flag

Open
Policy

Info
Certificate
Info

S087177709-02

Policyholder
MName

Policy Information

YES CAR LEASING PTE. LTD.

210 TURF CLUB ROAD #LOT-B21 SINGAPORE 287995

FLEET INSURANCE

07/09/2018

1500.00

Plan

Effective
Date

Own
damage
Excess

0s
Premium

Outside
Singapore
TP Excess

LQ INSURANCE AGENCY PTE LTI Agent Tel.

Mo

~ Policyholder Mailing Address

Address 1

Address 4

Uit No,

210 TURF CLUB ROAD

LOT-B21

* Insured Object: GRF7002T

v Endorsements

Sequence

Date of
Endorsement

24/09/2018 00:00
24/09/2018 00:00

Address 2
Address
Type

Related
Policy
Mumber

Endorsement Type
Basic Information
Endorsement

Basic Information
Endorsemeant

08/09/2018 00:00

2000.00

63340783

#LOT-B21

Singapore address

506764 7906-04

Endorsement
Mumber

Policyholder

NRIC 201426231K
Group N
Policy Flag

Expiry Date 07/09/2019 23:59

Windscreen
Excass 100.00
G5T Flag Y

Address 3 SINGAPORE 287995

Post Code 287995

Endorsement Status Endorsement Content

000001286916012 Endorsement Take oo i Memo A & B

Effective

000001286908142  Endorsement Take Thank you for giving us the

Effective

opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: WVEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JNIMCZEZ6Z0030474 01-10-
2018 $1,959.50 In view of this
amandment, an additional
premium of $1,95%.50(inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,

hitps:igiclaim.income.com.sg/gesficmieclaimiragistrationinit do?policyNo=508T 177 709-02& lossdate=05/11/2018%2011:45&praduciLine=2&insuredld...~ 1/2



11/8/2018 Claim Handling{accident reporing Claim Task 001 OD-MX)

Claim Handling
Trg pramium an s poecy kas mat bean callected
Accident MT/ 1018836

Paficy Ha SOBTLATF09-02 wehicle fo. GHFFGO2T

Cartificate Mo,

Falicy hakder Maims YES CAR LEASING FTE, LTD,

Prodaet Code FLEET INSURAMNCE Cawer Type Comarehensive
Conta Mo Mobile) BILO1201 Contact No.{Office) B

Email Addross Special Ramark

KFE o 'res A a Mo “Yes
MCD Protection Mo MCD Entitlerment %) v]

“#  Mccident Details

Reoport Date 041 L2016 11:03 AcCident Report Witlan 24 hes Yes
Date of Accident 05112018 Time af Accident hh:mm 11:45
Roporting Centre Orange Force
Accident Locatinn SLIP RD /BALESTIER SCTE{AYE) INFR CEYLOMNSPORTSCLUB
Excess

Cwn damage: Excéss 2,000.00 S Additicnal Excess
Urnamed Driver Excess Dutsige Singapore 00 Exceds
Third Parly Excess 1,500.00 Dutsige Singapore TP Excess

- Benefits

¢ GET Registered Information

GET Regstration Me

Podicyhioldar NRIC
Loading

Contact Mo.[Heme)
wCode

eCode Reasan

Private Hire

Accident Type

Cauntry of Aotden)
1M Ha

Windscreen Excass

GST Registerod e GET Aegistration Date
G5T Aegistration Mo. GET Stakus Werified i
Modification Histary
+  Policyholder Malling Address
fddress 1 210 TURF CLUB ROAD Address 2 #LOT-A21 Address 1
Address 4 Address Type Singapars address Podt Code
Linit Mo, LOT-B21 Related Podicy Number SIS TES TR0 -0
40T Driver Info
Lareer Mame Unnamed Driver Driver Type Unnamead Driver N
Unnamed driver Name FANG ENG HENG Crrivar MEIC SEE42357]1 Driver DOA
Ergister Date of Driver License 28,02 2008 Diriver Age 50 Diriwing Experiencs
Contact Ko, Mob] a3nnyzol Coantact Na.[Office) a Contact Ko (Homa)]
Aaddrass BLK 104 W Agdress 2 JALAM BUKIT MERAH Address 3
Agddrass 4 SINGAFDAE 160104 Adgdrass Type Lingapore address Post Code
Unit Na
Does he own & Snogapore
Rogistosse car? Yes = Mo Derrver Vahicle Mo, Driver [nsurar Com
Dectaration
Hrathatyser ar Blood Test " -
Reading? 0 mag Any injury® Yeg & Na
Modication Hestary
Clalm 001 OD-MX Mew
Claim Type = [on-Mx v]maured  besca
Contact
Contac Mo Mobile) | o Ba151
{Home)
| | oI —_
Email Address Wehicle GEFOC
Kurmbier
Craim Description GRFTOOIT J GEBINSAT DN 5 Moy 2018
Prelorred Inisaid-Liabil .
Workshop | Braterernd oY Mot at Fault LA B
Bohwim Ha, g ¥ | Repeir | Proferres Warkshop, Name unknaws bl | Recaived o ]
Finaisation — gtion report Claim
Date Registersd joBs11/2018 11210 | Clase
T
Report Taken By | | """DF ""'fr'::p

hitps./giclaim.income. com.sgfgesficmfeclaimi'claimantSave.do

12



11/8/2018

Claim Handling{accidenl reporting Claim Task 007 OD-mMX)

Prirt AK letioer

Attachmant

v

Accidant No.

MT/I018836

Last [aoc. Received " yes Nao

Choose Fila
Chaose File
Choose Fila
Choose File
Chaose File
Choose File

Path =
Mo fike ghosen
Mo file chosen
Ko file chosen
Mo file chosen
Mo file chosen
Mo file chosen

_Message Read |

Attachmaent List

Atachment Upleaded By/Date

4

MAC_PAYA_UBI B00GD]] NATIONAL ASSESSMENT CENTRE SERVICES) an
a8 Now 2018 18:20

MNAC_PAYA_LBI_BODED]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
08 Now 2018 11:009

MAC_PaYA_LRI_BODGD] | HATIONAL ASSESSMENT CENTRE SERVICES) on
08 Wow 2018 11:06

RAC_PAYA_UBI_BOCG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Nov 201E 1108

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Mow 2018 11:08

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
[ Moy 2018 11:08

WAC_PAYA_UB]_S00601{ RATIONAL ASSESSHMENT CENTRE SERVICES) an
08 Nov 2018 11:08

MALC_PAYA_LBI_S0DEC1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Mow 2018 11:08

MAC_PiYA_ LIBE BOUGED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
0OF Wow 2048 11:08

Uploaded By /Bato Folder ate

hitps //giclaim.income.com. sg/geslicm/eciaim/claimantSave do

Clabm No. aa1
Uplaad Dte 08/112018 11:10
Category Canfidential

[ciear || Fisase Select *] [no y
[Ciear|  [Pense Setect o] [he .
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